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stress and mild hepatic iron overload.
[10] An increased iron store is dependent on adipokine production and insulin resistance.
[10] The results of the present study are consistent with the study of Penkova et al. (2012) where there were 60 patients: Of them 30 patients had NAFLD and 30 patients had alcoholic liver disease (ALD). The subjects underwent phlebotomy over 12 months and finally the authors concluded that phlebotomy caused a decrease in liver enzymes, and improvement in insulin resistance and also homeostasis model assessment-estimated insulin resistance (HOMA-IR). They remarked that phlebotomy is effective for NAFLD and ALD.
[11] Insulin resistance plays an important role in steatosis and steatosis hepatitis, and there is a relationship between NAFLD and diabetes type 2; insulin resistance is an independent factor for diabetes 2.
[5] Also, Valenti et al. (2007) noted that phlebotomy can decrease HOMA-IR and so lead to a decrease in diabetes 2. They selected 198 patients who were affected by NAFLD, and divided them into two groups: 79 people who underwent phlebotomy and 119 patients who were designated the control group. The experimental group underwent phlebotomy for 6-8 months and finally, the researchers concluded that phlebotomy can decrease liver enzymes.
[12] Housechayer et al. (2012) obtained similar results in patients with metabolic syndrome, [13] and Fransescos et al. (2002) reported that phlebotomy can reduce liver enzymes and insulin resistance. [14] All in all, it seems that decreasing iron by phlebotomy can reduce hepatocellular necrosis, a mechanism ascertained in different studies by drugs sensitive to insulin, and that decrease in necrosis causes the reduction of liver enzymes.
[15] Experimental studies found that a decrease in oxidative stress and necrosis reduces 
